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became clock punchers if their work permitted it. They were working for the
government!
Their Army experience will not influence many doctors to be any more
favorable to state-controlled medicine. But the thoughtful ones will recognize
their greater responsibility to develop a system which does have the advantages
of state medicine, but which they themselves will initiate and operate. One of
the trends is likely to be toward group practice, which was one of the de-
lightful aspects of Army medical practice.
PSYCHIATRY IN RELATION TO MEDICINE
"The greatest unpleasant surprise of the war for medical men was the
importance of psychiatry and psychology. And yet so inconstant, evasive, or
preoccupied are the majority of men that this greatest lesson can be disputed,
evaded, and soon forgotten." 12 These words of Alan Gregg well introduce
a point regarding the defects revealed in civilian medicine.
Although no specialist is in a position to be critical of the methods of
other specialties, one does become aware of the blind spots in the relation-
ships between those specialties and his own. The outstanding question to
most Army (and many other) psychiatrists is, "When will practitioners in the
field of general medicine accept the obvious role of the emotional factor in
human illness?" This was the most important single cause of the heavy loss
of military man power: 38 per cent of all rejections and 37 per cent1S of all
medical discharges occurred because of neuropsychiatric illness. We know this
because in the Army we kept a record of the causes of ill health which could
be reviewed and analyzed easily to learn the story they told. Because its organi-
zation was standardized, statistics were avaikble that could never be obtained
in civilian life.
What was true of military medicine is probably true about civilian medi-
cine. It therefore seems difficult to understand why more physicians have not
been sufficiently impressed with the significance of the role of the emotions
in all disease.
By tradition in its practice and teaching, medicine has for too long em-
phasized the soma, the body, to the exclusion of consideration of the way
the person in that body feels and thinks and behaves. Historically, the "per-j
son1' within the body belonged to the realm of the church or philosophy.)
Medicine, proud of its knowledge of the soma, was all too willing to relegate
the beliefs and feelings to other disciplines. As a consequence, the emphasis
in training in medical schools has been on the anatomy, the physiology, the
12 Gregg, A., "Lessons to Leam. Psychiatry in World War II," Am. J. Psycbiat., 101:217-220,
Oct, 1947; see also Bull. Menninger Cttn., 12:26-30, Jan., 1948.
18 Figures from Medical Statistics Division, Office of Surgeon General, Dec. ns 1946.